JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
r”'EE V§9 ac.rn Dlsdicviaao _____ _3_6_0___._..}nmnrv Registration District No. _-_-é_z.g.s ——Registrar's No. -...2..0,?__......--_

-60-03724%

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befors
2 COUNTY  A/G o gt 8. STATE 4, 3 5. cirvm B COUNTY TR0 N e admission)
b. %gf (1f outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col'a\’ - Inside Limits
TOWN M{MWMWJ, 92%,21{/ TOWN I—"M‘—' Yeu 0 No (O
c. f{l.g.épfluleATEogF (1f NOT in hospital, give location} Inside Limits 7 d. :;EEREETSS (1f eutside, give location) Rozide on Farm
iNSTHUTION 94 oA v f‘\rnM NT 3 Yes O No 2 Lt e TV Yes 0 Ne O
3. NAME OF PECEA!ED R Fiest - Middl: Last 4. DATE Month Day Yeor
(Type or printy m‘NNfE ‘V\ﬁﬁlﬂ .SCHULT.Z DEO.:TH ? 30 19 6o
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marriad ] |8. DATE OF BIRTH | ?- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F‘ . N Widowed [] Divorced [J 7’_; ‘?“lfgj.. 7 8 Months | Days Hours Min.
138, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of warking life, even jf rotired)
H o a4 M

do-Tonde | Vidrawal &S,

9

13a. FATHER'S NAME

Wi ttr oo b, Sefcldi

13b. MOTHER'S MAIDEN NAME

W e baaoana B ;'&a@fp&ﬂu{/f_

14, NAME OF HUSBAND OR WIFE
/

—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)
O

14. SOCIAL SECURITY NO.

495 36.52797

17. INFORMANT

M“Tl

{licensed Embalmer’s Su!mem on Rmru Sldc)

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2] o et lon - __}.‘_Mq;(_"
Conditions, if any, DUETO B _ &) e o o L oot ooy
which gave rise to /
above cauvse (a),
siating the under-
lying cause last, DUE TQ ()
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART 1l {f deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes ' O No I 1 Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
& PERFORMED? O (] O
v YESOO NOR
- a
I | 20c.TIME OF  Hour  Month, Day, Year
a1&  INJURY am.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the deceased from 7 / ,/ /? & to. LT 1w nd last saw ::rn ative °"—?7ZA ?// 4 ?6 L=
Death occ/ﬁLd at (\ / 2.2 'S- on Yhe date stated above, snd to the best of my knowledge, from the causes stated.
h
e or title 22b. ADDRESS éj— /s WW M 3 22c. DATE SIGNED
AN vade. - M. ¥/39 Fe
233. BURIAL, CREMATION, | 23b. CEMETERY CRENATORY 23d. LOCATION {City, town, or county) (State) 1:1
REMOVAL (Specify) S .
Removal 9/30/ 40 Iwemorm" K edAlia, Mi ssour
24, FUNERAL DIRECTOR 7 ADDRESS ATE RECD [ AL REG 2. ISTRARS SIGNAT
Davis F. H. Lincon, Miss~uri




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
tudent. igne i~
] 4 L

Signature of Student Embalmer
Licensed Embalmer No. ﬁ"”

"&\ P. O. Addressﬁﬂ_ﬂé

) e WO o X v g ¥
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN I-TKNBWRITING. (Failure fo con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




